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Office 373-0957 
1275 North University 
ROBERT J. PETERSEN, M.D. Provo, Utah 84601 KEN O. JONES, Ph.D. 
Otolaryngology i Clinical Audiology 
Res. 375-9678 BYU Off. f-411 HFAC 
. 374-1211, Ext. 4317 
PATIENT'S NAME: Daw A doling Ries, 374:2662 
( 
DATE: Supt ioari BOTTLE] PNU/| SUGG.| ACTUAL | DATE 
t DATE| DOSE | DOSE 


INSTRUCTIONS FOR INJECTION OF 
ALLERGY SOLUTIONS 


1. Treatments given at home EA 5 
Reactions are rare, but do occur. 2 (20 Z t ppi 
2. Have antidotes: Benadry) | | | a| ss lg-s 


injection, Adrenalin injection, 
cortisone injection. D 


3. Symptoms of reaction: hives, binn See 
acute attack of hay fever or 02 
asthma, tight throat--can't Ofl o š 
breath, turning blue, flushing, 
perspiring heavily, nausea, vom- 
iting, dizziness, collapse. 

Mild reaction: Benadryl-inject rt Tgi ~ 
content of syringe into muscle, o 
accident injection into a vessle 


is not harmful. 

Severe reaction: Adrenalin =A 
.3cc subcutaneously--under skin 
in opposite arm, place tourni- 
quet above injection site. Also ff Io 
take Benadryl and cortisone in- 
jection. When in doubt it is ff g F 
safe to take the antihistamine ; 
and cortisone. 


4. Keep solutions in refrige- | | 
rator (not freezer). S ne 
5. Clean skin with alcohol, in- jp 


ject about 43 the length of the 
needle under the skin, withdraw 


are not into a vessel and inject. 
6. Volume of injection not to 


exceed .25-.30cc. | | 


7. If reaction as large as a 
25¢ piece do not increase dose. 


If as large as a 50¢ piece reduce 
dose to previous level. 
8. Call my office or bring ee 
patient to Emergency room of Utah 

Valley Hospital if a severe re- 2 ee he 
action occurs. 
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aa I 
VIRGINIA WHITNEY CANCER DETECTION CLINIC 47i 
AMERICAN CANCER SOCIETY SURVEY 
UTAH DIVISION 
610 East South Temple 
Salt Lake City, Utah 84102 
Telephone: 322-0431 
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Mo e (first) (initial) 
ADDRESS Ce. Dox aao He ber Yoza 


PERSONAL PHYSICIAN: De. Green 
appress | Main St, tlelber 


DATE OF LAST PHYSICAL EXAMINATION >- 71 DATE OF LAST MENSTRUAL PERIOD. 37 3-70 


CHECK IF YOU HAVE ANY OF THE FOLLOWING: 


/_7 1. Unusual bleeding or discharge. 


A 
A 


lump or thickening in the breast or elsewhere. 


sore that does not heal. 


Hoarseness jor cough. 


2. 
3. 
¿T 4. Change in bowel or bladder habits. 
5, | 
6. Indigestion or difficulty in swallowing. 
7. 


Change in size or color of a wart or mole. 


DESCRIBE SYMPTOMS IF YOU HAVE CHECKED ANY OF THE ABOVE: 


PHYSICIAN'S COMMENTS BO O Aa 
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